INTRODUCTION
It is commonly thought that typical patient of cholelithiasis is fat, flatulent, females, the relationship between gallstones and flatulent dyspepsia is far from certain. It has been increasingly realized that cholecystectomy fails to relieve these symptoms in proportion of patients so that Maingot could write that cholecystectomy has little or no effect in preventing the unpleasant symptoms of flatulent dyspepsia. 1 In India, there is no established standard, as for endoscopy being performed in a routine way before surgery of gall-bladder. Patients with symptoms of vague dyspepsia are usually subjected to ultrasonography of abdomen and if there is a finding of gallstones, then they undergo cholecystectomy. Significant percentage of patients gets relieved of their symptoms by cholecystectomy but quite a few patients continue to have these symptoms after surgery. So it was suggested that all patients who present with dyspeptic symptoms undergo upper gastrointestinalscopy before undergoing cholecystectomy and if found to have treatable upper gastrointestinal pathology then treat the condition first and see for relief of symptoms before venturing for cholecystectomy.
METHODS
This study was conducted at a single teaching hospital in Mumbai over a period of three years. Sixty patients who had symptoms of dyspepsia with incidental finding of cholelithiasis on ultra sonography were subjected to upper gastro-intestinal endoscopy.
Inclusion criteria
 All patients with dyspeptic symptoms with cholelithiasis on ultrasound  Age above 18 years and any sex.
Exclusion criteria
 Pregnant females  Symptomatic gallstones (biliary colicky pain in right hypochondriac region with nausea and vomiting, pain radiating to medial and inferior aspect of right scapula and shoulder)  Parameters studied were age of patient, sex, clinical history and examination, ultrasound findings, finding of upper gastrointestinal endoscopy.
The records were maintained in the form of proforma below:
History
Enquiries were made regarding age, sex, presenting complaints, presence of belching , epigastric pain, epigastric fullness or bloating sensation, pain associated with food, duration of pain in epigastric region, any comorbid condition, any medications(NSAIDS, corticosteroids, Antihypertensive or Anti-diabetic medicines), addiction to alcohol.
Examination
Pallor, icterus was noted. On clinical examination of abdomen, the status of liver, spleen and presence of ascitis, lump in abdomen especially right hypochondriac region and epigastric region, tenderness in abdomen.
Investigations
Ultrasonography of abdomen, upper gastrointestinal endoscopy, endoscopic biopsy.
The endoscopy findings were compared with the dyspeptic symptoms and study was done to find the need for mandatory upper gastrointestinal endoscopy in these patients with dyspepsia even with a finding of cholelithiasis on ultrasonography.
RESULTS
Maximum number of patients was in the age group of 30-39 (31.67%). Among 60 patients, 40 were female patients (66.66). Around 48 patients among 60 had duration of symptoms for period of less than 1 year. Around 55 % of patients had pain in epigastric region associated with food. Belching in 44 (73.33%), nausea in 33 (55%), vomiting in only 28 patients (46.66), Co-morbid condition like hypertension in 12 (20%), and diabetes in 18 (30%) of patients were seen. Abdominal tenderness in epigastric region was seen in 42 (70%) patients. Upper gastrointestinal endoscopy abnormal findings were seen in 39 (65%) patients.
Upper gastrointestinal scopy findings were -GERD in 14 (23.33%), antral gastritis in 10 (16.66%), duodenal ulcer in 8 (13.33%), gastric erosions in 4, Biliary reflux from duodenum into stomach in 3 patients were seen, rest of the endoscopy were normal in 21 (35%) patients (Table 1) . 
DISCUSSION
Patients having dyspepsia who had undergone ultrasonography and diagnosed to have cholelithiasis were posted for upper gastrointestinal endoscopy instead of cholecystectomy.
In this study most of the patients were in age group of 30-39 years. Sex ratio was female to male was 3:1. In our study, 45 patients (73.3 %) had belching, 33 patients (55%) had nausea, and 28 patients (46.66%) had vomiting. In a similar study Bartosz found 4% of patients had symptoms of nausea, 24.6 % patients gave complaints of belching and 43.33% had given history of vomiting. 2 Thirty three patients (55%) gave positive corelation between food and dyspepsia. In study titled "Clinical manifestation of gallstone disease: evidence from the multicenter Italian study on cholelithiasis (MICOL)", they found a strong co-relation between gallstones and dyspepsia aggravated by food. 3 Forty two patients (70%) had tenderness in epigastric region. In a similar study Bartosz et al, found pain on pressure in epigastric region in 89.8 % of patients. Out of 60 patients, 39 patients had abnormalities. Like, antral gastritis (16.66%), biliary reflux (5.00%), duodenal ulcer (13.33%), gastro oesophageal reflux disorder (23.33%), gastric erosions (6.66%). In their study, Sosado and Thybusch found gastritis in majority of their patients -26.3% and 25.7% respectively. 4, 5 Pathologic changes in the stomach and/or duodenum in 1187 (42%) patients; gastric ulcer was found in 179 (6.4%), duodenal ulcer in 127 (4.2%), gastritis in 735
